
MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

ALCO.SENSOR IV WITH PRINTER MAINTENANCE REPORT REPORT #7

Complete this report in duplicate at the time of the regular monthly preventative maintenance check, and whenever instrument is repaired
Send copy to Department of Health and Senior Services; retain original in department file.

ALCO SENSOR IV SN

097413 CALVERTON PARK PD
NAME OF AGENCY DATE OF INSPECTION

1fi - o f- t-.r, lt*
LOCATION OF INSTRUMENT (STREET AND CITY)

52 YOUNG DR CALVERTON PARK MO 63135
TIME OF INSPECTION

t lfo
CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrument.

Z DrGrrAL READour (ALL ELEMENTS opERATtoNAL)

Z rrvpenATURE oF ALCo sENSoR (10"c - 4o"c\ /,* ,_

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY

BREATH ALCOHOL ACCURACY STANDARDS

E corrrpnESSED ETHANoL-GAS MrxruRESIMULATOR SOLUTION

STANDARD SUPPLIER GUTH LABS LOT # 21380 EXP. DATE 09t13t2023

Z strrruuron TEIunERATURE (34"c + 0.2'c) 34.Q Slru^ SN 593327 StM. NIST Exp DATE 0711312022

z cnlrannrof! CHECK - (or\!t-Y oNE STANDARD rs To BE usED PER MATNTENANCE REPORT)
Run three tests using a standard solution. All three tests must be within *5/" ol the standard value and must have a spread of .005 or
less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
Z O.1OO% STAI\IDARD. MUST READ BETWEEN 0.095% ANd 0.105% INCLUSIVE
D O.O8O% STANDARD. MUST READ BETWEEN 0.076% ANd 0.084% INCLUSIVE
tr O.O4OO/A STANDARD - NTIJST READ BETWEEN 0.038% ANd A.042'/" INCLUSIVE

TEST'lc ,l0f TEST2(- ,lo4 TEST3i- , / o?

Z at DETECToR oPERATTNIc
I

INDICATE THE NUIvIBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT
(DO NOT TNCLUDE SELF-ADMTNTSTERED TESTS)

(ovER.1e) 0(.10-.14) Zs (.15-.1e) 6REFUSALS O (0-.04) 1, (.05-.0e) b
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily and within

established lln;iti; (use other side if necessary).

PHINT NAIME

PO DAN WEST DSN 206
STGNATURE

t,
rvpe tt peAvr NuueennxTtnattoru oate

210254 11t12t2023
TELEPHONE NUMBER

(314) 524-1212

Return comptet,rc repom ts th*t Braath Aicohol ProErairr, M0 Deg:artrnent of Health and Senior Services, Southeast District Otfice
by mail, fax, or email.

INSPECTING OFFICER

t\40 AN EOUALOPPORTUNITY/AFFIR[.4ATIVE ACTION EMPLOYER
*Ni@s paovided on a nondiscriminatory basis

LAB-1 14
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Gurn LeeonAToRrES, lNc.
SSONORTH6Nh STREET' HARRISBURG. PA 17111. 4511 . TELEPHONE: 7'l.7-564€4.70

CERTIFICATE OF ANALYSIS

Certified Alcohol Refcrence Solution for Simulator

Randonr Sanrples <l f Lot N umber 21380 of
Alcohol Rel-erence Solution lor Simulator \\'ere analy,zed b1,

gas chromatography on September 15, 2021, using a Ilerkin l:lrncr Gas

Chromatograph Autosysten"r XI- SiN: 610Ne030209, and found to contain

0.1214% lwhol) ethyl alcohol. fhe expiration datc lirr this lor

number is September 13,2023 at I I :59 PIvl.

Whcn used in a calibrated Simulator'. opcrating at

34"C +/- .2"C. this solutinrr u'ill givc a breath alcohol

analysis instrument reading of 0.100 gl?l0L +/- 3o/o.

'I'he alcohol and water used in this solution were

free of test interfering substanccs.

Ted 1". Pauley'. Prcsident
GLiTII LAI)()RATORIES. INC.

NIST Traceobilit.l':
Teslittg'tttrs conduclecl usittg Cerilliant Re_f'erence Stundttrd lol ,tu,r,hat.FN030S2002 v,hose
values are traceable to N IST.
Alt balonc'es qre calibrsled annually h.t, an outsitle og,enc),ttsing NtS'l'!rsceahle v,eights.
Calibratiort t,eri.ficaticttt is done priar to each use uti!i:ing.V/S7" trttc,esble :.l,'eights.



STATE OF MISSOUFII
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

PERMIT
TYPE II

DAI{I\Y E. WEST
is hereby authorized to instruct and superuise operators, train instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER
for the determination of the alcoholic content of blood f rom a sample of expired air. Permit issued under the provisions of sections
577.020 through 577.041, RSIMo and 306.111 through 306.119 RSIr/o, QJr
DATE 1l 11) nfi)1

NUMBER

ExptRES ll /7rl20r?

MO sg0-o771 (6-10)

D'BECTOR OF STATE PUELIC HEALTH TABOFATOFY

frrr*"^-d fr, M'*^
DIRECTOR OF DEPARTMENT OF SEB\/ICES

LAA4 {Fr6-rO}

ffi STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALGOHOL PROGRAii

INSTRUMENT OPERATOR CARD
The named cadholdet is authoized to opercte an evidential breath alcohol

alcoholic content in brcath fom of expiedfor the determination of the
Missoui.

WEST, DANNY
No 210254

lssued 1111212021 Date Expires 1111212023

lffi ffitffi hHtffi ffi ffi ffi ffi Hfi ffi lfi,ffi ll ll I

,lfu.,<a


